with reasonable sensitivity and negative predictive value. Future studies should evaluate which clinical features would enhance the yield and utility of microbiology studies and evaluate the cost-effectiveness of this practice.
Patient Perceptions of Primary Care-Based Skin Cancer Screening
Understanding potential screening-related patient harms is critical for implementation of United States Preventive Services Task Force recommendations, including skin cancer screening by primary care practitioners (PCPs).
1 Between May 1, 2015, and August 30, 2016, we conducted a pilot study in a Veterans Affairs (VA) Health Care System to assess the feasibility of PCP skin cancer screening and education using the validated Internet-based Curriculum for Melanoma Early Detection (INFORMED) training module, 2 which showed no significant differences in dermatology referrals or skin biopsies in the 14-month preintervention vs postintervention. 3 To better understand patient perceptions of the screening experience, we interviewed 10 randomly selected patients who underwent PCP screening.
Methods | A semistructured interview protocol was used to elicit patient perceptions of the screening process and expected outcomes of clinical skin examination (CSE). The interviews were conducted by telephone 1 to 5 months postscreening and were 8 to 24 minutes in length. Interviews were recorded and transcribed verbatim. Interview transcripts were analyzed using a matrix 4 to systematically code, compare, and identify subthemes of the matrix domains across interviews. The study was approved by the Stanford University institutional review board and VA Palo Alto Health Care System Research Administration.
Results | Almost all patients (n = 9) reported experiencing a skin problem ranging from minor (eg, warts) to more concerning (eg, skin cancer) and had received a dermatology examination in the past, 3 patients routinely. All patients correctly identified at least 1 risk factor for skin cancer (eg, sun, age, family history), and 7 patients reported that they conducted skin selfexamination (SSE) at least occasionally. Nine patients described changing into and out of gown for the examination as "not a problem," although 1 patient reported being selfconscious because of his tattoos. Nine patients reacted positively to having a PCP conduct a CSE. They described the exam as "thorough" and their health care provider as "very informative" and able to address any skin-related concerns. However, patients diverged as to whether they preferred to have a screening examination in primary care (n = 4) or preferred a combination of a PCP and dermatologist examination (n = 5). For example, one patient stated "I would rather just get it done with my doctor,"' while another patient said an annual skin check "would be great" but that "it'd probably be better to be done by a dermatologist." Patients expressed confidence that their PCP would refer if a problem were identified, although 2 patients expressed concern about other PCPs' level of training to identify skin problems. Eight of 9 patients with a previous skin problem endorsed the importance of SSE and more frequent screenings.
Discussion | Patients did not describe experiencing any harms from PCP screening (eg, discomfort about undressing, distress over referrals). Although they differed in their preference for which health care provider performed regular CSE, nearly all perceived it as a valuable addition to their existing health care. Our findings are compatible with a 2004 study by Federman et al 5 that found low rates of patient embarrassment and high rates of perceived PCP thoroughness by performing CSE. Additionally, most interviewed patients in our study expressed their willingness to conduct SSEs, highlighting the importance of clinician instruction of melanoma warning signs and SSE practices. Since barriers to PCP CSE include time limitations and clinician visits often focus on counseling over physical examination, patient identification of concerning lesions could promote earlier detection of melanoma and other skin cancers.
6
Study limitations include interview participation by screened patients and not patients who opted out of screening. The sample size is small, and the pilot study was conducted at a single hospital, so patient and health care provider perceptions may not be generalizable. 
US Medical Licensing Examination Step 2 Clinical Knowledge Score in Dermatology Resident Selection
Acceptance into dermatology residency is competitive, requiring programs to select residents from among highly qualified applicants.
1 While nearly all dermatology residency programs consider the importance of US Medical Licensing Examination (USMLE)
Step 1 whereas content in Step 2 CK aims to measure knowledge of clinical principles required for the supervised practice of medicine. 4 The objective of this study was to assess use of
Step 2 CK scores in resident selection in US dermatology residency programs.
Methods | We developed and distributed a 7-question survey using software (Research Electronic Data Capture hosted at the University of Pennsylvania, version 7) 5 to dermatology faculty via email discussion group (Association of Professors of Dermatology email listserv) in March to May 2017, with 2 follow-up reminders. The initial invitation was sent on March 20, 2017, and the 2 follow-up invitations were sent on April 17 and May 2. Responses were anonymous. The 7 questions asked about use of Step 2 scores, any requirements to take Step 2 for application, and rationales for those policies. All statistical analyses were conducted using an analysis program (Stata, version 14.1; StataCorp LLC). This study was deemed exempt from informed participant consent by the University of Pennsylvania institutional review board. Table 1) . Among respondents whose programs required or used
Step 2 scores, 12.9% (9 of 75) applied a minimum cutoff score (mean, 226; range, 210-235) . Respondents in programs that required Step 2 reported using it to compare applicants objectively (4 of 5 respondents [80%]) ( Table 2) . Respondents in programs which reported using but not requiring Step 2 scores generally wanted to measure improvement on Step 2 relative to Step 1 (42 of 65 respondents [65%]). The primary reason for not requiring or using Step 2 was insufficient value in predicting clinical performance (4 of 5 respondents [80%]).
Seventeen of 75 respondents (23%) offered additional comments. The most common themes included the predictive value of Step 2 in future examination performance (5 of 17 respondents [29%]) and clinical performance (3 of 17 respondents [18%]), preference for roughly consistent performance on Step 1 and Step 2 or improvement on Step 2 if Step 1 was below average (5 of 17 respondents [29%]), and disapproval or concern when applicants delay Step 2 (3 of 17 respondents [18%]). Discussion | Our findings suggest that Step 2 CK scores are widely used but not commonly required in the selection of dermatology resident applicants. Moreover, our study indicates that 
